
 

 
Contact us to get started! 

 
816-605-0034 

www.staleydentalarts.com 
INFO@staleydentalarts.com 

 

6-605-0034 

office@staleydentalarts.com 
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Staley Dental Arts Dental Savings Plan 
The per fect  so lu t ion for your  basic denta l  heal th!  

 

 

Staley Dental Savings Plan is an annual reduced fee dental plan that allows individuals and 
families to receive quality, high tech, caring service that our practice provides at a 

reduced rate. 
 

If you are not covered by any dental insurance, you and your spouse, as well as children 
under the age of 14 or full time students up to age 23 are eligible. 

Terms: Fees are non-refundable. Fees for dental services are due as rendered. 
 

 

PLAN BENEFITS  

• 3 EXAMS A YEAR 

• 2 CLEANINGS A YEAR. 

• 2 FLUORIDE TREATMENTS A YEAR 

• FREE XRAYS AS NEEDED 

St 
• 25% OFF ALL DENTAL PROCEDURES  

 

PLANS START AT  $20.00 A MONTH  

ANNUAL PLAN COST: 
 

FAMILY PLAN - $1,020.00 
INCLUDES 2 ADULTS / 2 CHILDREN 

CHILDREN AGE 13 AND UNDER 

 
ADD AN ADULT $300 

ADD A CHILD $180  
 

 
TWO PEOPLE - $660.00 

 
 

INDIVIDUAL ADULT - $360.00 
 
 
 

L I M I T A T I O N S ,  R U L E S  &  E X C L U S I O N S  

 

There is no waiting period. Benefits begin 
immediately upon payment. 
 
*All fees for treatment are due at the time of 
service.  
*Rules, limitations and exclusions are 
subject to change without notice 
*No Refunds will be issued. 
 
Does not apply to:  
 
* Services not performed at this office.  
*Loss or theft of any dental appliance.  
*Services that are to be covered by another 
type of insurance.  
*Services that are provided without cost to 
the member.  

 

*EXCLUDES TEETH WHITENING, ORTHODONTICS, 

BOTOX, DERMAL FILLER, & SLEEP DEVICES 
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Please Complete, Sign, Date and Bring to Office with Payment. 
 

 

http://www.staleydentalarts.com/
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